INTRODUCTION AND OBJECTIVES: Surgery is commonly performed in frail older individuals seeking care for urologic conditions. While it is known that major urologic surgery is associated with increased morbidity and mortality, outcomes of minor urologic surgery among frail older adults remain unknown. The objective of this study is to explore the long-term functional outcomes associated with minor urologic surgery among nursing home residents. METHODS: Using inpatient Medicare claims and the Minimum Data Set (MDS) for Nursing Homes, we identified all nursing home residents who underwent the following minor urologic procedures between 2004 and 2012: cystoscopy, cystoscopy with bladder biopsy, transurethral resection of bladder tumor (TURBT), prostate biopsy, transurethral resection of the prostate (TURP), removal of ureteral obstruction, and suprapubic tube placement. We examined changes in activities of daily living (ADL) and mortality up to 12 months after surgery and examined factors associated with ADL decline and mortality over this time period.
RESULTS: We identified 37,671 individuals residing in nursing homes who underwent minor urologic surgery during the study period. Mean age was 81.5 (AE7.4) years, 63.7% were male and 78.2% of procedures were elective. At baseline, 29.2% experienced declines in ADLs in the past 6 months and 60.3% had cognitive impairment. Following surgery, 11.5% and 48.7% of individuals were dead within 1 and 12 months, respectively, while ADLs declined steadily over this time period (Figure) . Poorer baseline ADL status and ADL decline at baseline were both predictors for death or ADL decline in the 12 months following surgery [adjusted HR 1.40 (95% CI 1.28-1.53) for worst quartile of ADL status compared to best quartile] and [adjusted HR 1.38 (95% CI 1.29-1.47)], respectively. CONCLUSIONS: Patients undergoing relatively minor urologic surgery experience detriments in function and high rates of mortality in the year following surgery. This information is important to weigh the risks and benefits of any type of surgery, no matter how small, in this vulnerable population. Sharon English*, Christchurch, New Zealand INTRODUCTION AND OBJECTIVES: It is documented that the level of experience and number of operations that a consultant does affects the outcome for the patient. Is this also true when a resident or fellow operates on a patient under direct consultant supervision? The aim of this study is to compare the perioperative, cancer and continence outcomes for men undergoing an open radical prostatectomy performed by either a training surgeon or a consultant urologist in a teaching hospital.
Source of
METHODS: We prospectively collected data from radical prostatectomies performed by four consultants and all urology residents and fellows between January 2010 and February 2015. The outcome measures presented in this paper are length of operation, blood loss, incidence of positive margins and pad usage at one year. Results were analysed using the unpaired student's t test and Fishers exact test.
RESULTS: 428 men underwent radical prostatectomy at Christchurch Hospital during this time. Age ranged from 41-76 year with a median of 65 years. 351(82%) completed the pad usage surveys at one year. Overall 73% were performed completely by the consultants and the trainee performed 27%. Median operating time was 105 minutes (range 42-184 mins) Median blood loss was 500mls (range 100-3000mls) Table one shows comparison of the operating times and blood loss between consultants and trainees performing the operations.14 men (4%) used 2 pads a day, only two had had their surgery performed by the trainees. 12 men (3.4%) used 3 or more pads a day at one year. These patients were evenly split between the consultant and the trainees. (Table 2) The overall continence status of the two groups showed no significant difference (p ¼ 0.6298) 32.6 % of men undergoing surgery by a training surgeon had a positive margin compared with 36.6% of those operated on by a qualified urologist (p¼0.8673) (25) Two pads 12 (5) 2 (2) Three or more pads 6 (2) 6 (6) CONCLUSIONS: Surgeries performed by a supervised trainee surgeon have the same outcomes as those performed by a qualified urologist.
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MP96-05 PRE-DISCHARGE PREDICTORS OF READMISSIONS AND POST-DISCHARGE COMPLICATIONS IN ROBOT-ASSISTED RADICAL PROSTATECTOMY
Leilei Xia*, Benjamin Taylor, Jeremy Bonzo, Jose Pulido, Thomas Guzzo, Philadelphia, PA INTRODUCTION AND OBJECTIVES: Robot-assisted radical prostatectomy (RARP) has become the main surgical treatment for localized prostate cancer in the United States. Little is reported about the association between pre-discharge complications and postdischarge outcomes following RARP. The objective of this study was to Vol. 197, No. 4S, Supplement, Tuesday, May 16, 2017 THE JOURNAL OF UROLOGY â e1295
